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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 04039284

FORM D SEC USE ONLY

Prefix Serial
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Date received

&
//

Name of Offering ([[] check if this is an amendment and name has changed, and indicate change.)

Common Shares

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [X] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: X New Filing [[] Amendment

BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Workstream Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
495 March Road, Suite 300, Kanata, Ontario, Canada K2K-3Gl 613-270-0619
Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number (Including Area Code)

Code) (if different from Executive Offices)

Brief Description of Business
Workstream Inc. is a provider of Web-enabled tools and professional services for Human Capital Management.

Type of Business Organization

B corporation (] limited partnership, already formed [ other (please specify): Z Pmc ESSED

] business trust [[] limited partnership, to be formed
Month ~ Year \ AUG 06 ‘
Actual or Estimated Date of Incorporation or Organization: @ @ El B Actual {] Estimated ZOUIF
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: gWON
CN for Canada; FN for other foreign jurisdiction) @ ClAL

GENERAL INSTRUCTIONS

Federal:
Whe Must Fife: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previonsly supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in 4each state where sales are to be, or have been made. 1f a state requires
the payment of a fee as a precondition to the claim for the exeniption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in

accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of
a federal notice.

SE 72 (B6- Persons who respond to the collection of information contained in this form are not 1of9
C19 (6 02) required to respond unless the form dispiays a currently valid OMB control number,
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [X] Executive Officer [XDirector [ ] General Manager

Full Name (Last name first, if individual)

Michael Mullarkey

Business or Residence Address (Number and Street, City, State, Zip Code)

1025 Evergreen Drive, Lake Forest, IL 60045

Check Box(es) that Apply:  [] Promoter  {_] Beneficial Owner  [] Executive Officer [K]Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomas Danis

Business or Residence Address (Number and Street, City, State, Zip Code)

8182 Maryland Avenue, St. Louis, MO 63015

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer [X]Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Matt Ebbs

Business or Residence Address (Number and Street, City, State, Zip Code)

569 Windermere, Ottawa, Ontario, Canada, K2A 2W4

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Tammie Brown

Business or Residence Address (Number and Street, City, State, Zip Code)

24 Sunnybrooke Drive, Kanata, Ontario, Canada K2M 2P3

Check Box(es) that Apply:  {] Promoter [ Beneficial Owner  [] Executive Officer [XDirector [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Art Halloran

Business or Residence Address (Number and Street, City, State, Zip Code)

257 Sunset Lane, Mantoloking, NJ 08738

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer [XIDirector [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael Gerrior

Business or Residence Address (Number and Street, City, State, Zip Code)

189 Crichton Street, Ottawa, Ontario, Canada KIM W1

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [X] Executive Officer [ |Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)
David Polansky

Business or Residence Address (Number and Street, City, State, Zip Code)
8506 Tulip Court, Orlando, FL 32819

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:  [[J Promoter ] Beneficial Owner  [X] Executive Officer [|Director [ General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Cholo Manso

Business or Residence Address (Number and Street, City, State, Zip Code)

15 Spring Cress Drive, Nepean, Ontario, Canada K2R 1A5

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer [IDirector [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [] Executive Officer [ Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [IDirector [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [] Executive Officer {(ODirector ] General and/or
Managing Partner

Fuﬁﬁlgl‘é;;é-z‘lggs‘t‘name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ]Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .| O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? S N/A
Yes No
3. Does the offering permit joint ownership of @ single unit? O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ] All States

OaL CaK Oaz dar JcA gco OcT Obe dbc OrFL Oca CIHl o

e N A ks Ky LA OmME dmD CIMA Omt CIMN CIMN Omo
OmT One ONv CINH N CINM CINY CINC CIND oH ok JoRr OrA
ORI [Jsc [Jsb OTN OTx Out OvT OvA Owa Owv Cwi Owy 0Opr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [T] All States

AL dAK (daz AR (dca (dJco gcT {doe doc OrL OcA Ort ][}

O OIN A ks Ky [OLA CME mMD Oma Omi OMN COMN OMO
Owmr [ONE NV [ONH 0Ny [ONM ONY ONC [IND JoH [J0K dor OrPA
ORI dsc dso OTN aTx Qur avr Ova Owa Owv Owi Owy PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ] Al States

0OaAL CAK Oaz OAR Oca dco dct [Jbe Cloc OrFL acGa CHI dio

e N A OKs OKy A Ome Omp OmA am OMN [OMN Mo
OwmT CINE Y CINH N ONM ONY ONC CIND (doH oK [JoRrR OrPA
ORI dsc [JsD aTN OTXx dOut OvT Ova Owa Owv Owi Owy OPR
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3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

40f 10
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Aggregate Amount
TYPE OF SECUTTEY 1.ttt et ea s e bt an et eb e nneresrsacnnees Offering Price Already Sold
|0 SO U OOV D POV TSRO $ 3
EQUILY 11ttt bttt e b e $ 230,000 S 230,000
X Common (] Preferred
Convertible Securities (including Warrants) ..........ocoevioeoiieiiicie i § $
Partnership INTEIESES ...veeiveciriiiei e ettt ettt ea e er et $ §
Other (Specify ) e e e $ $
TTOTAL 1ottt bbbt e et S 230,000 § 230,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Doltar Amount
of Purchases
ACCTEAITEA TNVESTOTS....iiiiiiiieiieee ettt et bt a ettt e er st sae e e sra et tareesessrseneresrreansees 1 S 230,000
NON-3CCIedited INVESIOTS..vevviiir it cirescrsr ettt stcnsia s sesssratsannsnsresssnenaes 0 s 0
Total (for filings under Rule 504 only)....cccoirriiniiieniie e 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C ~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt ettt e s tassseas s e s taacsrasac st iats s s aratssasessasrasrres 0 S 0
REGUIALION A (it b 0 S 0
RUTE S04 e et e e 0 S 0
TOMAL vttt ettt e s 0 § 0
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AGENE'S FES ovuvioveiiieeiiieeieeeiee et ettt ee st ente b es s nts s en st sb st nts s eat s saes b b ebas b d s 0
Printing and Engraving COStS. ..ottt s e st st O s 0
LEGAI FEES cv.voivieiveeeee et eee e es st b s st e s sttt b 3O s 0
ACCOUNTINE FEES.....ovvevieitivisieieseie st esss s bt s s e e s st st bt et en e rens i [ s 0
EN@INEETING FEES .. viviiiiiet ettt e et ettt s bt bbbt ea s st b e b s 0 s 0
Sales Commissions (specify finders’ fees Separately) ..o s 0
Other Expenses (identify) e O s 0
TTOTAL 11ttt ettt ettt e et et oottt ettt sttt he ettt vttt et enre s O s 0

;—



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 S
and total expenses furnished in response to Part C ~ Question 4 a. This difference is the “adjusted gross 230.000
PrOCEEAS 10 the ISSURT. ™ oottt ettt saen et ee s ’

5. Indicate below the amount of the adjusted gross proceed to the insurer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the insurer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SA1ATTES AN TEES .vverveeeeeeiiereeis et eee et e s et s st et st s e sttt ee ettt ne O O
$ $
PUMCRASE OF TEAL ESTALE 1+ vevere et iee ettt eee et e eee e ee et s esesesseens et as e estenres O OdJ
$ 5
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENT ...ttt ettt et ettt et et eb e s rasseas 0O O
$ $
Construction of leasing of plant buildings and facilities ..........ocovvcerrercvneorecineennns O O
$ 8
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities of
another (SSUe PUrSUANT (0 @ MIEFZEN) .c.veviveieieriiee it reeete et a s SD $D
Repayment 0f INAEBtEANESS .......viveeiveres et eees e e ettt s 1 OJ $230,000
$ $
WOTKING CAPILAL.....ovviveiiiiesee ettt esb ettt | O
S $
Other (Specify): M O
S $
0
............ O O
$ $
COTUMIN TOLAIS 1ottt ee ettt et es e vt s et s aass e s st enansesnnsasees O O $230,000
§ )
Total Payments Listed (column totals added) .....ccoovveivniiincciicicii Os $230,000
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Workstream Inc.

AN _
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Polansky Chief Financial Officer

ATTENTION

Intentional Misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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